
State of Calif ~~-Haillth and Welfar'! Agency 
Form ~~r;>rove fJMB Nb. 20f!o+-oo39 'xpires 9-30-91) 
Pf:eaH prlnt-o trl;e. (Form designed fer use on elite (12-pitch typewriter). 

U I FORM HAZARDOUS 1. Generator's US EPA ID No. 

WASTE MANIFEST 
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DHS8022 A (1 
EPA 870Q-22 
(Rev. 9-88) Previ us editions are obsolete. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Information In the'shaded areas 

I. 
Waate No. 

EPAJOther 

State 

EPA/Other 

State 

EPA/Other 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 
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State. of Caiifo nia-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Fo?~;A"il_pr()V~ lJ)MB No. 205()--{)()39 (Expires 9-30-91) 

Plea,.e·'f)l'ln~~e. (Form designed for use on elite (12-pitch typewriter). 
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2· Page 1 I Information in the shaded areas 

/ of J is not required by Federal law. 

A. State Manifest Document Number 

89479408 
B. State Generator's ID 

5. Tn nsporter 1 Company. Name B. US EPA ID Number C. State Transporter's ID .;;/If 0..:1r"ii' 
Di ipo:;t.d {o nt u.J Se r ..,; n:. tCIAITI CIBIOIOI314111BI., D. Transporter'sPhoneJ-800-8.24- -334-S 

7. Tre nsporter 2 Company Name B. US EPA ID Number E. State Transporter's ID 

I I 1 I 1 1 1 1 1 1 1 1 F. Transporter's Phone 

9. De ignated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Cn <·~n- Tee h S'jst,.·rns ;1''1 '-, I I I I I I 1 1 I I I I 
3' 5 0 E .. 2." 1 h Si· rr"t.' f . H. Facility's Phone 

Vt'(();:.r-) C:A CJo02 -z 1CIAITIC181V101313 61811 (213.)26~ -·33~7 
12. Containers 13. Total 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and II 1 Number) 
No. Type 

Quantity Unit Waste No . 
WI/ Vol 

State /5' 2 
EPA/Other 

j)()(>i... J)O(,) 7 
State 

EPA/Other 

I I I I I I I 
c. State 

EPA/Other 

I I I I I I l 
d. State 

EPA/Other 

I I I I I I I 
K. Handling Codes for Wastes Listed Above 
a. b. 

d. 

1B. f[vmpu•.:; lr/lllll/ p;l! P,>J.)I--r~ 1'f1rr0<"1f (;11, t<.>r Tr"'r'..>f"·tl··l•fn _t,n.f ,;~,.:,r'b.:...,,/1 
( ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
ard are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
n~tional government regulations. 

I I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
t be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
p esent and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste 
g~neration and select the best waste management method that is availabltt to me and that I can afford. > u z 

W Printe~/Typed Name I Sign~ / ...;(. Month Day Year 

~~~~'~R~:a~h~e~f_t~G~·~·r-~u~~~/~LJ~J~-~r~·~--~~; __ 7,_~~~--~.~~~·~-~~~~=-~'~~;,~/~-·/~
7 ~G~~';~--~~~11_1~12~~~~~~?1~1 

w ~ 17. T &ri'SporJer 1 Acknowledgeme~y>f Receipt of Materials / ..-- } / 

~ ~ Printe~71;;;;e( /~_,.&/ ~t...-. __ --~ Month Day Year 

1111121 ']IQ/ 0 p m 0 1B.?ansporter 2 Acknowled!Jement of Receipt of Materials / --:------·-·"' __ ·----------------:-::--:.,---=----cc:----! 

(3 ~ ~nte /Typed Name ~/I Signature Month Day Year 

~r~RE_~~~----~~~----------------~~--·----------------------------•~-~~~-~~~~~---! 
19. D screpancy Indication Space 

F 
A 
c 
I 
L 
I 20. F cility Owner or Operator Certification of receipt of hazardous materials oovered by this manifest except as noted in Item 19. 

1 ~ Printe /Typed Name I Sigll-at-u-re ____________________ _.IM_o~._t_h_.I_D._aly_..._ IY:_~._a_r__. 
DHS B022 A (1/8) 
EPA B7Q0-22 
(Rev. 9-B8) Previc us editions are obsolete. 

Do Not Write Below This Line 

YELLOW: GENERATOR RETAINS 

BOE-CS-0223396 
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_ . • SEP 3 '90 15: 25 
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DISPOSAL NO'IIFICATIOH AND CERTI.f'ICATION t'UH.M P.3.l3 

Gen<irator ~ ama: Dovq~q:s- dJ;c:r-a-ft- Co~rw USEPA I.D.#: CADO&b5/ tJ005 
Chom-Te~h sy tl!me wnot_l'l .JJ. N . ~~a· 1 {) 1 o 10 _a+ KanUeat. Number r · ~21 Z'? +o i · 

rhi ~rm 1~ oubmittad to Cham-Tech syateme, Ina. in accordance with 40 ClR·Part 268, which 
resb:-:x.cta th.• · land dl.apolilal of certain haurdou• wasatcua. 

:. Identif cation of the Waste stream 

A. The waote !ltrcam is wa11tewatul;' 

B. Identit~ 1\.LL USE.Pl\ haz:nrdoue wut• numbers tbnt apply to thle ahipnent (a& de.fincad in . 
40 CFR Part 261). Identity,the corre•pondin9 nub•categcr~ (&B defined in 40 CYR 
260.41, .42, .43) it applicablB. . 

I ~ 

USEl'A Hazardou• 
l'lasto Nwnbor 

DOo? 

Suboat•qory . UtH!PA Jla:r:a.rdou• 
Wante lfwnber 

(u~e additional sheetft as nec$&aary) 

:. Mana gamE nt Requiremonta of the wasta stream: 

(In ac:cordanc:t with the wute •naly•h> and ruoordkeepinQ raquiramante aa dofinad in 
40 erR 268,7 1 pleasu indicate how thiu wa•t• i1.tc ba mana~ad to ccmply with the 
regulation~. 

I'Xt A. Re:~tricted Waste Subject to Treatltlant 

I am t ~o g«uu,rator ol th• ret~tr!ct~d waate which 1nuat b• tJ:"•ated to the applicablo 
treatm nt atnndard •• defined in 40 ern Part 268 subpart o and all prchlbitiona set 
forth n 40 erR 268,30, RCRA Suction 3004 (d), prior to land d!apoaal, Thia 
requir' mont applies to U~E!'A hlu:ardoue wa~t• number ( s) 'I .D00.2. 

1 
])007 1 

and/or tho followinq california Hat conatituents [ZJ acid, [8] metalia, 

c=J cya.nido11, r=J Hocn, ~ PC~•. A copy of the applicable treatment 
standaldS and muthod• is maintained o~~t Cham-Tech Syatetna, Inc. 

\LOR(l)\7-9C 

.. ! 

BOE-CS-0223397 



SlP 13 '90 16:25 

,:..J •!?·;·. Re. tricted Waste Treated to Perfot·mance Standards 
· .. •. 

~ho.us PA hazardous wasta numbe~(a) 
.· 

Uas/ha e been treated in COtllplianc:• with applic:able perfor:manc• standards &f1,1.defined in 
40 CFR Part 266.Subpart D. t have attached all wupportin~ analytical data. 'I certify 

-·under onalty of law that I have penonally eJCA.IIIined and 4tll familiar with the treatment 
ogy and th• operation ot the treatment proc:••a u•ed to aupport thL• carttfication 
t, baaed on my inquiry ot tho8e individual& immediately reaponaibla for obtaining 
formation, I believe that tha tr•atment process ha• been operated and maintained 

proper y so as to c~ply with'the pe~form.nce level• apec!tled in 40 CFR Part 268 
Subpar D and all applicable prohibitions eee forth in 40 CFR 268.32 or RCRA section 
3004(d without impermi••ibla dilution of the prohibited wasta. I am ·aware that there 
are si nificant psnaltiee tor. •~ittin~ a f~lee certification, includin9 the 
possib lity of fine or_impriaonment. 

·. 

D c. Re tri·cted Waste with Technology Based Treatment Standa~ds 

I cert fy under penalty ot law that the wa•te ha• be•n tr~at•d in aadbrdance with the 
raquir mentft of 40 CrR 268.42. I ~ aware that there are •ignificant penalties for 
submit ing a faleo certiHca.tion including the poaei.bilJ.ty of fine and imprieonn~ent. 
Tteatm nt hae been performed for US!PA·hazardouu waste 
number(e)~-------------------------------

c:J o. Restricted Waste Subject to a Variance or Extension 

D 

I have d 
40 CFR P 
268.32, 
can be l 

.. standard 
certify 
tfasta th 
certitic 
~()8 Subp 
:wo4 (d). 

ric:ted wute(•). ident.Uiea in (I) above il subject to • caa~-by-casa extension, 

al capncity ~ariance, or a tteatability variano•· This variance applies to OSXPA 

s waste number(•) and expires.on I 1· 

rictod Wust~ can .bo Land Diapoaod Witi1out Further Trcat~ont 

initial generator ot tho tollowi.n9 USEPA hau.rdou:. wute number{s)l ~..: ______ :-JI 

termined that th• waete meeta all ~p,>licable treatment atandard• aa detingd in 
rt 268 Subpart D, and all •pplicable prohibJ,tion levels eet forth r:J.n 40 CFR 
CRA section 3004(d), and CCR Title 2l, chapter JO, Artiol• 41, and the~efora 

d dispo•ad without further treatment. A copy,of all applicabl~ treatment 
and r~pecitied treatment methods h maintained at Chgm-Tuoh Systems, Ina. I 

ndor penalty of law that I pereonally. have examined and am f~iliar with the 
?Ugh analysis and t•stinq or throu~h knowledg• of the wasta to aupport thia 
tion that the waeta complies with th& treatment atandarda epeoified in 40 CFR 
rt D and all appllcabl• prohibitions set forth in 40 CfR 266.32 or RenA Section 

I boliove that the information I submitted iB true, accurate and complete. I 
that thare are ai~ni!icant penalties for Bubmitting a fal~• certification, 

the posaibility ot ~ f~n• and im~rioonment. 

··~----=----1-----~--------------w------------------.----
·~ HEREBY CERTIFX' THAT ~L INFORMATION SUBMITTED IN THIS AND ALL ASSOCIATED DOCUMENTS IS 

t":~t!i'LET.ll: AND hCCURATE, TO 'IH..! I'JJ!:ST OF M:t' KNOWLEDGE l\.ND INFORMATION. 

l'::ul :,\.,:ed 
<H giii.t u.&"e 'l'itlQ ,5r. PL\1± Cn~/.NY:Y"nate a If -Z 7-t::j I 

., ...... """ "' .... ,"' owna ... .-t.t.HIII .-h• waouoa a. ,..J)okk8J.a,:; lft'Cc- r¢:1: Cot 
'·.: . 

. . ·.·. 

'. 

BOE-CS-0223398 



. . ~ 
WORK ORDER 

DISPQSAL CONTROL SERVICE, INC. 
CUSTOMER/A( CT. NO. 

····i 1::-
BILLING'AflDR SS 

·.J:::LiT(: l<!l·::·Jt~Ci ·:;c::.:'.':l.C[_, JtU .. 
l''l1·:· i::. 1-(IL.i..[\ [;!... 1,-'D 

.. 1 :· , Cl F. J ~- :U 1~.1 :::; T F: 1 , C ;.:, ? l / A ·:'• 

1 369 W. 9th STREET. UPlAND. CALIFORNIA 91786 
(800) 824-3345 (714) 983-0342 

SERVICE ADDRESS 

·.::. <> .\f 0 .:t ·-:~ , H fj F: t-·l,::, r·-.j DIE ,-:t '--1 E 
~-lC:IlOHNE:L.i .. DOUC!L.,:l·: 
fiJF:F:!'1~~CE .' c,·\ 

WORK ORDER NO. 

.: .L .1. ·: I. 

ORDER DATE DATE TO BE DONE CUSTOMER'$ P.O. # ORDERED fly' CONTACT PERSON 

I. .:\·!·~,·:,::;: L If·~ED i)t~C ':'.F:UCI< TO :!J::,l.JI_. t·l:::·-.:LD ,\CJU·~; l(j HOF:F:I::; ,.,JF; 
:u 1 '::I·· U '::; ;', L. :IfF .L0.:;.2 ;;: C f:: ::: 

.. -. I' .,., ... ", t.· {' )" i"l·' f·l''"l I r J·: .-,.,I ·•. i"· ' . .. . ..... ,... .. ' . I .• < ,.. • • 1.:. ;{ I •::. h .-1 .... ..l •..J ,, ' l:: .... i... til. u \ ... 1... ~1-·:; ;::, : (: .• :, ! c. '.... /\ :": (.1 d ,::, ':· i:.: C) i,) ,.:, h: Li 

. .; 

;_, !J:c:c:· ,•JtJ r•:J -
' ~ 

JISPOSAL I~ BILLED DIRECTLY IU ClJSTOMER--BILL FOR TRANSPORTATION 
ONLY--SEE STANDARD PRICE LIST 

--· 

\ 
\, 

SPECIAL INSTRUCTIONS. _______________________________________ _ 

DRIVER C< MPLETE . • ,.../ ~ 
Maoifeot N"mb ' /i'9 '1f;1 'l'YtJ,r_ Date Comploted fl- &'7-9:/ "''""' Nam q 

;ments'--1-------------------- _ 

In the event of~ ny litigation arising out of this agreement or any transaction cor,templated hereby, the prevailing party shall be entitled to reasonable attorney's 
fees, expenses and costs. 

NOT AN INVOI E- BILLING WILL FOLLOW 

Customer Signature_1,e.~.,4:__~' -b-~7.,.., ~t""-"', =')""_ -'a ............. (r-·---------
'\ 

BOE-CS-0223399 
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CERTIFICATE OF TRErATMENT/RECYCLING 

MANIFEST NUMBER 894 79408 

The aqueou.t wa.tte receiveJ on the above rmmye..,, 

ACT and to effluent requirement<~ e.ttabli..Jhed by 
i1 performeJ under permit<~ granteJ to CHEM-TE 
of Health Service<~, in coordination with the Env, · 
Con.tervation and Recovery Act (RCRA) of I 
fn wn <fp ,)," <rhn,.nP '"""'"·,.Pr»Pnf< P <fnh/," <hP,) lni: 
•• w-•- -~--'-'":')- --..,~~--~•-"'- •• ._._,_,,._ ':J/1 

/I 

ISSUED TO 
/ I 

r(<.,,o"o,"-

JC:::fi~;'~,~,' 
vt'H·I'af 
;~n:p~r,: 
H~L> ',);; 

fLPff1T tf~NaGE~ 
TITLE 

DATE RECEIVED NOVEMBER 27 , 1991 

mandated by the FEDERAL CLEAN WATER 
Angele.J County. Wa.tte treatment and recycling 

ifornia corporation, by the California Department 
.in accordance with the provi..Jion.t of the Re.tource 
. --- f1-nd .ttate regulo.tion.t including but not limite() 

,~A,.,,.,~JP-4 r;"',..,,_.,, . ~--:t·~- ~-~·--:~· 

NOVEMBER 27, 1991 
DATE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(2JJ) 268-5056 • FAX (2JJ) 268-9672 

) ) 



. I:~ 

Deliver 

Bldg. Column Dept. 

Name Ext. 

REQUEST FOR 
FACILITIES MATERIAL 

0 CRITICAL 

Phone Date 

/ ' f 

Maint Work Order/ARO 

!· I / 

Suggested Supplier 

Phone No. 

DACfControl Numbe1 

0 DISTR!Bl TION 

Serial No. 

142798 
0 ROUTINE 

Dept Bldg &t Column Benefiting Dept 

Date Material Required 

. ( 
' f 

( ./ 

TAX 

Date 

Section Mgr. Date 

Branch Mgr. Date 

Acquisition Sec. Mgr. Date 

Assigned To Reassigned To 

BOE-CS-0223401 



~~ 

::~·-~ 
·. ~ :: . 
~- , ..... 

11.5 

: ,'.· 

"t···. 

INVOICE 

Dou,glas Aircraft Con 
·· 19503'· S. Normandie 

Torrance,, CA 9 0 50 2 -·· 
Dept~:Cf?~7ll, M/C CS-13 

, ATTN: -P~!ly Dini .. · . 

.• 

portation to Chem-Tech 
outside· service disposal~:ontr 

ety Equipment 
5% Subcontract Surcharge: 
isposa1 Fee: 
isposal Service Charge: 

'· 

fest# 89479408 11-27-91 

( ' 

\ 

1092.50 
35.00 

169.13 
10112.75 

1011.28 
12420.66 

NTEREST AT THE RATE OF 1091> PER ANNUM OR THE MAXIMUM PERMISSIBLE BY LAW, 
ICHEV .. ER IS HIGHER, WILL BE CHARGED ON ALL PAST DUE B.Y'J~SE~: 

.,.. ~ ___ &9r;t;;~ JCrtJ :!!~ 
·' · '·: ;, · · ·· ·-f~ ~ · · s~~·t1;2_ 

I ~ -

BOE-CS-0223402 



I 

1.+.'' q .. .. -- ........ ,._.;;. ~,~· ;, ' ~ 

UNITf[) J)UMI>INf3 Sf~VICf, INC. FIELD WORK ORDER l 1943 8 
/ ' 

114016 EAST VALLEY BOULEVARD 
CITY OF INDUSTRY, CALIFORNIA 91 i46 .. 

PHONE: (818) 961-9326 
FAX (818) 336-7734 •· ' ~AGE_\ OF\ ) 

rcusr c: 
_JblAS A1 r::<c r::<A~ Co. "" , DATE WORI< PE~H>CJ · " :o )\-~2(·- \ 

.. DATE Of lHIS REPORT 

\'1 r:--·C ~· ,/ ,(~~-. 
-' ' 

N~~D\E-" cr::...,-1' 1 

1\ r ~-·/'J : 1-·LL l Y D1 J-.J \ Ctc)- t3 
I~U. RECENED 

PH01'.c f'<O c~Cl l~ ·r c '8i~'-JCS cr c so:~ 
i 

::)'q 5 ?. ::=z:, s ;;;2 ~ 
LOCAl KJN LOSS llEPf ,l, r-¥:;> /P 0 Nu .. 

" 
,) "- -.\ ln 0 (oCf ~ 

~. \. 

r ':1: OPE Of WC pK 

... SJ:, ~~..oTYn.iLt" ~~D5r.·· · ·C~oL,<; {<ub)~.l! .... t., ~o "" ' I ' 

\.. "r f"'Ar ' l· ) ........... '"\rue K. I OOrs,t:h ''So.nl! Gil )' ~ 

r EQUIPMENT: EQUII'MEJ<IT o~:,r£01 ITAl!T ·~r nME 
~:- I.T. O.T. ~g~~;"" TYPE NO nME OUT nME nME 

vct~6 l~s ~ l'l~t> ........... <>~...._!<::_ Ill~ ~PJ~ ll~~ 
f lo:3v 14:Bo J5": .3c 

~· 

\ ,, .. ~·:~""'\ 
'· 

''\.,. J -.. ...... 
'I~ 

r PERSONNEL: nru ITAI!T ARRIVI: nME ITOI' I.T. ~ TOTAL 
NAME nME nME OUT nME nME HOUIIS 

.. ~} ""-·- ~ ..... ~ j 1/r/t~ • ' i .. 
, .. 

I' 

' ~ 

/ 
r 1\IC bnc '"'' r COMSUMABLE: QTY"" 

M-.AN ~FEST NO. 
DISPOSAL SITli QTY UNrT TYPE QTY TYI'E 

:;;;;; 

IXC1t..f7~ ALlo~ Ckm Tecrl l~oo IG;..lll>· 

}'-
~;·' 

' .\~r·. 

· .. I 
,, ..... . 

. .J \.. ;) 

ADDITIONAL ·~ 

SIGNED 

. 

BOE-CS-0223403 



--........ ,: DISPOSAL CONTROL SERVICE, INC. :,___-

CP~ ~815 
ll :t: 01 

1369 W. 9th STREET. UPLflND. CAUFORI'J'P 91 786 
(800) 824-3345 (714) 983-03~2 

'-' 
BILLING A£lPRESS 

UNITED P~MPING SERVICE, INC. 
14016 E. VALLEY BLVD 
CITY OF ~NDUSTRY,CA 91746 

SERVICE ADDRESS 

20404 8. NORMANDIE AVE 
MCDONNELL DOUGLAS 
TORRANCE,CA 

INVOICE 

/1734 

PAGE: 1 

TERMS: NET 10 DAYS 
INVOICE DATE : 1-.··:; :oAte·Of:stRviCE / > i• ¢t!$'r~~-P;C),~/-·':t.•~'J; ''.'; pttOEAI;DBY .. 

11/30/91 .J11~?191 __ .. · .. ·r. •\·~~i~~~~·ro;!:.- .. _.:•:-_, 5_.d::1 ··;1J-~· )~f•>·~~~.~<· ...... lt~J:J ... ···>~~- _:· ·\·:>.· ... ;· ·.· 
DESCRIPTION 

PUM~ ONE LOAD LIQUID HAZARDOUS 
WAS~E. TRANSPORT TO CHEM-TECH 
FOR TREATMENT. 

VACUUM Tf<UCK 
PARTIAL ~AFETY EQUIPMENT 

11.50 HR 
1. 00 EA 

ft~©~~~ 
\ -- - j\;1 \ 
,L----- I L----------\ 

·~ ~·:· 

95.00 
35.00 

/. DlSCiJUNT IF PAID WITHIN 15 DAYS OF INVOlCE DATE/NET .:0 
~* PLEASE REMIT ALL PAYMENTS TO THE FOLLO~ING ADDRESS *~ 

DisPosal Control Servtce, Inc. 

WORK ORD-Rt: 21121 
MANIFEST~:89479408 

P.O. Box 700' Ontario, Ca 91762 
3!JBTOTAL: 
TAX 

TOTAL 

$ 
$ 

$ 

11092.50 
35.00 

11127.50 
2.89 

11130.39 

BOE-CS-0223404 



. .:.: .. · 

ORDER DATE 

·-· .; ~· ~-' ~ 

::JCSREP. 

-' .. 

... ; 
WORK ORDER 

~,:_-~DISPOSAL CONTROL SERVICE, INC. 
7J73 

...... ,,. .. 
•• t"i' •• ' 

CUSTOMER'S P.O. • 

DCS DEPARTMENT 

1369 W. 9th STREET. UPLAND. CALIFORNIA 91786 
(800) 824-3345 C'l4) 983-0342 

ORDERED BY 

SERVICE ADDRESS 

.. :-+•J·.,, .:·. :'li.-:ii=,MANDlE :; 1-'E 
:·! C ~~ !]r\.:i~iE L. :... IJCt J..iG L.P! ·::. 

CUSTOMER'S EP \ " 

WORK ORDER NO. 

CONTACT PERSON 

:·n:r-:K -WARD 
CONTACT PHONE • 

. < :. :·.;. ·d·:: :· ~--~ t: ~~ : i 1~; :: ~ .• ~- L: . : • .. . - .J .-! !::: :_ .. 1 ~-- ~ -~: _·-:>:: :. .:. C :~ .C. 3 ·- :-: :-.i C :=;.~ F~ I S F :J c .. 
-~~: -~ 3 ;..:· ~~; ·:i ,. .. ! :... ~ r:: 1 <~ -i:.. :: ~:~ .:: 

SPECIAL 

Comn 

I T , ... _. 

:_- -· ~ 

·• 
:c,:'l.­

o . .r.~­
~- .· • ...: !1>-....;,. 

-:,:.· ~~~~~~--: . 
. •; ... :~:.-:'!S..-

. :~.~~ ~ ~-... ~~i 
. ~ ·~.- ,:.1._,;-!: 

·~-------------------------.. -. ,. ~ 

---C..;;;;;;:::;;i--... 'r; -.J r.D.?:~ 
--+---R--~-#-.,c-~~:::....111!~-----w"v Completed {i-&'7~ ·­

-·~ ..... 
·-4. 

-~~; 
----------~--------------------~----------------------------------------------------lifinl!>lirln arising out of this agreement or any transaction contem:>lated hereby, the prevailing party shall be entitled to reasonable attorney's .•. 4 
NOT AN INVOICE -

customer Signature_,.P.£4~· ... -'b"'::---'Q""""=_.....· .. -eor----------------
BOE-CS-0223405 
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----- --·----------- -- -- -- - -· -·· --· -- -- -

~ 'and Welfare Agency Department o~== ~~~:~ 
Toxic Substances Control Diviai~ --~~ :·~- 2050-0039 (Expires 9-3Q-91) 

; ·(Form designed for use on elite (12-pitch typewriter) . 

•. ~;"RM HAZARDOUS ,1. Generator's US EPA ID No. ~ Manifest 

Sac,..,.?t~,mja. l~ 

!
Information in the shadeJ a:ea~ ~ 7 -:~ 2. Page 1 

. "'' C A i\. . , j)ocument No. 
.:NJ STE MANIFEST I .I J,1 ·'.·I ?'r !..1 S"l ! 1 l )r 01 ~ 'fl / I I I .41 2 I of / is not requored by Federal law. - ·-J~ 

.-/ ·""' , 
~~~ I ; I ( I ....... .-::, - ..:..- j 

A. State Manifest Document Number 

8 Cj;179408 
B. State Generator's ID 

HI At .i.f1 t~ 51 hi 01 J151 41716\ 
5. Transporter 1 Company Name 

!)i.;;u~~-,11 ('·ni·-·1 s,...(,;(e. 
6. US EPA ID Number C. State Transporter's ID . .:lJ/ :') ~ 

I ::1 ,..\I ; 1 :1;:.: 1 -. 1 ·'fjl4.l il;:l-'f D. Transporter'sPhone 1-·~•),,)-,P!~ -334-:.C: 
7. Transpof!er 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I 
F. Transporter's Phone 

9. Designa ed Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

;._j:~~,, - i!"( •"! s-'"'-"!_7>',.n.:, ,..J..·1!.-,_ 
- . '-- h I:!' "' . ~ rJ Js . .J. 

~., .11:1:1':.:.~,-:,~,.:~1 ~~-~if 
::: ~- ~-' ~ "' ~~ · · ; .-.-c, 

11. US DO~ Description (Including Proper Shipping Name, Hazard Class. and ID Nurnber) 

a. R G. ! 1J ~· ;. ..:.. c ,;. ' . .; . I e 
(! -! . r c.. -· c}) :_:: ~: ( ( :: .:. • 'I C. 
( -.. " -. ·- .. . ....... - "':"' l 

b. 

c. 

d. 

' t.,,. .., 

i "': 
) .. ·-- ~-

H. Facility's Phone 

12. Containers 

No. Type 

I I I 

I I I 

I I I 

13. Total 
Quantity 

I I I I 

l I I I 

I I I I 

14. 
Unit 

Wt/Vol 

.. -..... .j 

I. 
Waste No. 

State ?<-I? , / .:,_ 

EPA/Other 

State 

EPA/Other 

State 

EPA/Other 

State 

EPA/Other 

J. Additior~SI Descriptions lor Materials Listed Above '!f-.J/ l/•47·7/ . .I J' K. Handling Codes lor Wastes Listed Above 

0 • - ' . - - _, --, 'j' I • ' .0 ,,'('/• ,,. . 
• , . . I . -''-.~.I I ..... ~ 

~ '} ~ • ·• r"" ••.• '. ·- ·,- ~·- --. '-... •. - -

f .. ~~ 4-J T - -1-<:..Jr;. .I..i:>.u;J; /l)l~o-o+ 

rL r • ; c.. tic Jj 0-}:.) I'~ Fi :..~.:,"' _/:_ 
- .....,..·, Jt .. ,_,~ 

C...r1.r ri···- ··.' ._ J) . 1 ,-.- i· •·'·7 
11 ~-'lf'4,fl. ~ ( .4,·. ~-J·7 • ... · .. ~-:(·r· o...:.-,/~/J 

5 ~ /t~- .}•I 1 c. 

a. ..-·· i b . 
'..,_,; \ 

d. 

16. 1"''-'•• r'":J ~t./ '-",;/ .).-'..JI;,.., /J;r.- r · T-: c_.;, '·'' f:.t.·-.,.·· .. '· .. '.·· .I··· I f ·-,-':- ••I, 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this Cllnsignment are fully and accurately described above by proper shipping name 
and a e classitied, packed, marked, and labeled, and are in all respects in pror,er condition lor transport by highway according to applicable international and 
natior al government regulations. 

Ill an a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, ill am a stnall quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to 11e and that I can alford. 

----:: 

l 
' l 
1 
l 

~ 

~ 
'! 
-:~ 

Pr~ted/Tl ped Name 

l<)b( rt G. T u~ I I :Fr. ,-;·-.· 

.r 
1 

Month Day Year ~~,:"f.i 
I ,, ,, 2! i'i ~ I _;; 

17. Trans o?er 1 Acknowledgemenl)'f Receipt of Materials 1 

1-::P,..,-rin-:-l~...,..d~,-:-T+fL..~d"""N:-a~m-~(--/.-. -~-/.,..,_ "-./-.C--------.~.-=.--~..,.-tu~ ..... -
-

/ 
Month Day Year 1 ,;. 

1 Jl/rtr71W · 
18.yans orter 2 Ac-knowledgement ot Receipt of Materials / 

.lJ 0 
-.n R Month Day ·Year ... ,. (3 T / l Signature 

~~1-+~~~--~~~------------------~--·--------------------------~~-~''~1_1~1~ 
~nted/T ped Nam!' 

F 
A 
c 

19. Discn!Pancy Indication Space 
.- :; .:r:. 
• '!to ••• ·L 

-· .. :o<~·* 
20. F.acill ~ Owner or Oparator Certtficallon of recetpt of hazardous materials covered by this mantlest except as noted in Item 19. 

+-- ~~~~~~~~------------------------------------~~~--------------------------------------------~==--~=-~~~ y Printed IT ped Name I Signatur·~-- ./ -~ Month Day YNr · 

-r t~ I~-- ! / P< H r P,,·,J /·-1 -- ,,_:: .. '.' ... ~.-/- ... ... r-, I ,, (,9, '(q, ' . 
OHS 8022 A (1168) 

EPA 67D0-22 
(Rev. 9·88) Previous tditions ere obsolete. 

Do Not Write Below This Line . ;~;_:;~-\~~~~~: 
GREEN: HAULER RETAINS :;.::--:.~ 

BOE-CS-0223406 
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CHEM-TECH SYSTEMS 
A COmmitment To A 0/fllltl EnVIronmsnt 

36Sl EAST 26th STREET 
LOS ANGELES, CALIFORNIA 90023 

(213) 268~!058 
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•',· ,;i ... i ~ .,, 
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. ·· ",,. 

.. ~ .. ,' . 
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.... ~ 

INVOICE DATE: 

. · ... ~ ... ~ ~ •.. ~' . ·:~ •' ·: ·: 
. .. ~ .... •. 

~ •·. ~ ~ 
. •. ~' ' 

·,. 

- ... 

11/29/91 INVOICE ~ 9 38 

. " . ~I. . 

. ;·· .. JJ,3r'.75 
,

1 
''al ·~~~~~~·:..·~-~~~--

:?~!,::~\\ ···1:~Tf ·: ;.::·~ ~·~a7. 75 
.;:~::.::":~_::./:'/•,. :, . . .. 

,.•q: .JLUU o 00 o•: • .... , 
75.00 ' ' ·>} 

· ...... 
"\ ·:· 

···::' .. :.· 
. ._,; 

.. :· '·· .· 3.75.00 ...... ·. 
___ ,.....,. ____ _ 
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